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LAPAROTOMY, WITH ATTACHMENT OF ILIUM TO 
INCISION,IN A CASE OF VOLVULUS. 


By J. McFappeENn Gaston, M.D., ATLANTA, Ga., 
Professor of Surgery, Southern Medical College. 


On the fifth of April I was requested to seé a patient of Dr. 
C. E. Murphy, who had been suffering from obstruction of the 
bowels for several days, and after a caretul examination of the caes 
it was concluded that an operation was necessary and justifiable. 

The following statement has been kindly furnished by Dr. 
Murphy: 

I was called to see Mr. H., March 30th, about 12 o’clock. I 
found hi. suffering with severe pains in the bowels—more acute 
‘at times. He told me that at four o’clock in the morning he was 
awakened with a very acute pain in the right side about the region 
of the last rib, His mother gave him some Jamaica ginger with- 
out any relief ; afterwards gave him brandy and soda, but he began 
to grow worse. There would be intervals of ten to fifteen mia- 
utes between the pains. His mother and father gave him a great 
many home preparations, but with little relief. 

At 12 o’clock I was sent for and responded immediately, as I 
was urged to do so. 

I gave him hypodermatically 4% gr. morphia and left a mercurial 
purgative to be taken every three hours until bowels act freely. 

A messenger was sent for me at 12 o'clock that night stating 
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that he rested well for several hours, but was again suffering a 
great deal of pain. I called again. His pains this time were of a 
continued character, and he was vomiting up considerable amount 
of matter. I gave him an enema with half pint castor’oil in the 
water. He had a small action. I again gave him hypodermatically 
morphia, and he slept the balance of the night. I called again 
early the next morning. He seemed to be suffering more from 
sick stomach at this time than pain. 

Dr. Divine saw him with me that morning or evening. We 
decided to continue to give enemas and let his stomach rest for 
awhile; and that night I gave him 30 drops tr. opii, and a cup 
sweet oil, and a % drop croton oil. At times he was ina great 
deal of pair. I had decided that there was an obstruction of the 
bowels. 

Dr. Willis Westmoreland, Sr., and Dr. Westmoreland, Jr., were 
called in consultation. We decided to give him opiates with hopes 
that rest would relieve the trouble. But finally it seemed as if 
opiates had but little effect. His bowels were distended so much 
on the left side, that I used the aspirator, drew about half gallon of 
undigested fecal matter. He said that he felt better and slept for 
several hours. 

The following day he vomited a great deal of fecal matter. 
Strange to say during this time his temperature was never over 
100°F., and most of the time normal. His pulse was a little fast 
when his sick spells were on, but generally normal. 

Dr. Westmoreland, Jr., was called on the following day. We 
decided to get him in some better condition by next day, and that 
an operation was the last resort to relieve the obstruction. 

The following day Drs. Gaston, Harris and Redwine met us at 
about 1 o’clock. 

Mr. Ben. H. Hollingsworth, the patient, was a vigorous young 
man of eighteen years of age, and after using the ordinary meas- 
ures for relief without effect, previous to my visit, a trocar was 
introduced, by Dr. Murphy, into the abdomen at two points; the 
puncture in the epigastric region probably entered the transverse 
colon and gave exit, as I was intormed, to an extensive accumula- 
tion of flatus, the other, in the umbilical region, evidently pene- 
trated the small intestines, from which more than a quart of fluid 
alimentary matter was discharged The abdomina: distension was 
evidently lessened by this process, but the tenderness upon palpa- 
tion was very notable in all parts of the abdomen, and there was 
a sense of bogginess, without tympanitis, except in the line of the 


transverse colon. 
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The temperature was normal, and the pulse 100 beats to the 
‘minute, but there was great thirst and craving for pellets of ice 
constantly. 

The diagnosis of obstruction of the bowels having been prev- 
iously made by Dr. Murphy, it was concurred in by Drs. W. F. 
Westmoreland, Jr., N. O. Harris, Redwine and myself, with the 
conviction that nothing short of laparotomy could be relied upon for 
restoring the passage of the contents of the alimentary canal. We 
accordingly delegated Dr. Murphy to acquaint the patient and his 
parents with our decision, as to the prospect of a fatal termination 
without interference, and the probability of relief by an operation, 
at the same time that it would be attended with risk to lite. The 
reply given, after understanding all the surroundings of the case, 
was that the proposition was accepted. After thoroughly cleansing 
the linia alba with soap and water, the skin was scrubbed well with 
a cloth saturated with spirits of turpentine. A hypodermic injec- 
tion of sulph. morph., gr. 4%; sulph. atrop., gr. 1.150 was applied. 
The A. C. E. mixture, consisting of alcohol, f Zi; chloroform, f 3ii; 
s. ether, fZiii, was administered by Dr. Harris, so as to secure the 
full and constant anesthetic influence. In the various steps of the 
operation I had the helping hand of Dr. Westmoreland, Jr., and 
the aid of Drs. Murphy and Redwine. ; 

The abdomen was opened along the median line from the um- 
bilicus to the pubes, when the site of the constriction was found 
to be in the right iliac region, and that extensive adhesions had 
already formed between the coils of the intestines and the abdom- 
inal walls in other portions of the cavity. With a view to the 
proper exploration of th: nature of the trouble, and preparatory 
to the use of proper measures of relief, it was requsite to 
enlarge the opéning of the abdomen carrying the incision 
through the umbilicus, to a point midway between it and 
the xiphoid cartilage. A portion of the small intestines enor- 
rmously distended and injected was brought outside, and en- 
veloped with towels, wrung out of hot water, when it was practi- 
cable to make out clearly that there was a volvulus of the ilium 
within six or eight inches of its cecal attachment. The gut was 
twisted upon itself, involving acoil with a diameter of two inches, 
and at the lapping portions of the canal the agglutination was 
complete so that the entire lumen of the bowel was obliterated 
On either side of this occlusion there was such a disintegration of 
structures, that with the handling of the parts the contents of the 
alimentary canal escaped, and the only practicable proceeding 
which seemed available was ligation of the gut on the cxcal side 
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and a division of the walls of the ilium beyond the necrosed tissue 
on the other side with a view to its attachment in the line of un- 
ion of the abdominal walls. The idea of a resection of the impli- 
cated structure with a resection of the canal by uniting the upper 
and lower portions was precluded by the lower segment being 
bound down by adhesive inflammation, so that it was necessary to 
use an aneurism needle to pass the ligature around it, and the 
further difficulty of getting the upper segment entirely emptied 
of its contents by pressure. The cavity of the abdomen was 
washed with carbolized hot water so as to cleanse it from the dele- 
terious extravasations of fecal matter. 

After forcing out a considerable quantity of the contents of the 
ilium, the end of which was carried outside of the abdominal walls, 
the extremity was secured with the fingers, while the abdominal in- 
cision was closed by interrupted sutures of iron dyed silk carried 
through all the structures, and the serous and muscular cvats of the 
free end of the gut were caught up by several stitches which uniting 
it, about half way from the umbilicus to the navel, to the margins of 
the incised parietes. The wound was covered with antiseptic 
gause, and a compress placed over the open orifice of the ilium, 
when a broad bandage was carried around the body and fastened 
with pins. 

In the meantime the indications of failing powers had induced 
Dr. Harris to suspend the anesthetic and resort to frequent hypo- 
dermic injections of sulphuric ether with evident benefit; but we 
were all so impressed by the general peritonitis and the gangren- 
ous state of the walls of ilium near the impediment, that it was, 
thought proper to give the family an unfavorable prognosis im- 
mediately after finishing the operation. The patient rallied from 
the anesthetic, and was entirely rational for some hours with a 
hopeful spirit, but sank before midnight, about ten hours after the 
laparotomy. 

Had laparotomy been resorted to in this case within the first 
four days, there is good ground for the belief that it would have 
proved successful and the result of delay should prompt to earlier - 
surgical steps in future cases of obstruction. 





The Age for Revaccination.—The Local Government Board 
has issued an order reducing the age limit for revaccination from 
fifteen to twelve years, under ordinary circumstances, and to ten _ 
years in case there be any immediate danger of small-pox.— 
Lancet, February, 1888. 
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MIND CURE. 


By S. P. Crawrorp, A. M., M. D., Stocxton, CA. 










By the heading of this paper, I mean those peculiar fanatical 
tsms that profess to cure diseases through the influence of the. 
mind alone, ignoring all other means. Spiritual, faith and prayer 

. cures come under the same heading, for whatever results, good or 
bad, come from any of these methods, they are through the mind. 

The medical profession is the guardian of health and is ever on 
the alert for the best methods of the prevention and cure of dis- 
ease. Medicine is bounded by no circumscribed philosophy, 
pathy or ism. Her agencies are limited to no kingdom, material 














or immaterial. 

Her materia medica are drawn from all sources, tangible and 
intangible. Special philosophies, Jathies and isms are mere side 
‘shows in medicine, containing some truth, but infinitely less than 
the whole truth. I mean by these side shows, those various sys- 
tems and so-called schools of medicine that have from time to 
time sloughed off from regular medicine and pitched their tents 
outside the camp. They usually have their origin in some cranky 
notion, or in prejudiced minds with narrow and contracted views, 
unwilling or incapable of grasping the whole truth. True medi- 
cine is bounded by no contracted philosophy, but is the sum of 
all that is trie of all philosophies. To be less than this is to be less 
than a physician. 3 

An ism or pathy having sloughed off of true medicine, carrying 
with it some truth, does not debar the true physician from using 
that truth as his own. Error we discard; but truth is ours by in- 
heritance, wherever found. If it becomes necessary to treat cer- 
tain diseases by the expectant. plan with infinitesimal remedies, 
{which have no virtue only so far as they affect the mind) they 
are-ours:to use. If mineral, vegitable, or animal sebstamces seem 
to be indicated, they are ours to use. If electricity, magnetism, mind 
force, or any other agent, tangible or intangible, can be of use, 
they are ours to use. No “pent up utica” limits investigation, no 
prejudice limits him to any agency, or set of agencies, in his 
labors as a physician. 

The environments, pathological, physiological and psychological 
bearings must be taken in every case of disease. The physician 
is a physician, nothing more and nothing less. He knows no 
pathy or ism. To be any of these is to be less than a physician, 
for they linit his labors and duties to prescribed theories, prejudice, 
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judgment and reason, and sink him to an infinitesimal speck on the 
medical horizon. Every disease in every case is a problem of itself 
to be studied and worked out, not according to set formulas or 
preconceived notions, but by a thorngh investigation and knowl- 
_edge of all bearings in that particular case. Having satisfied him- 
self of all the conditions of that special case in that particular 
organism, he selects the best and most reliable agents from the 
vast domain of agencies, that in his experience or that of others. 
are best adapted to that disease and that particular organism. 

To simply diagnose a disease, and then indiscriminately use 
remedies said to be good in such disease, without regard to en- 
vironments, conditions, peculiarities and idiosyncrasies, is shooting 
in the dark. To be abe to diagnose a disease and have but one 
remedy fcr that disease in all cases and conditions, is criminal folly. 
And above all, to have but one remedy for all diseases and all con- 
ditions is nothing more nor less than to be a murderous crank. 

In the last category comes that class of fanatics who profess to- 
cure all diseases through the mind alone. This brings me to the 
heading of this article. _ 

Mind cure, faith cure, and prayer cure, all come under the same 
physiological explanation. It is claimed that, in the latter, cures. 
are effected by Divine agency, while in the two former, the mind 
alone does the work. But it will be seen that t: e modus operandi 
is the same in all cases. There are mind and prayer cure estab- 
lishments in various parts of the country, and every case of re- 
covery that occurs in these establishments is usually heralded from 
one end of the land to the other. 

It would be interesting to know how many failures there are, 
and how many deaths take place to one recovery. The failures 
and mortuary statistics of such places we never hear of. These 
mixed cure establishments I look upon as so many “dead falls” of 
cranks. Where one recovers from an imaginary disease or func- 
tional disorder, fifty no doubt fail to be benefited, or die for the 
want of rational treatment. 

Whatever virtues there may be in the mind, it is incompetent to. 
reach surgical cases, organic or germinal diseases, and never of it- 
self cures anything, except, perhaps, some purely imaginary and 
functional disorders. That the mind has an influence over the 
bc dy in health and disease no one will question, and I regret that 
mental therapeutics is so often ignored and poo’d at by the physi- 
cian. I set forth mind force as an important factor in the hands of 
the physician in treating diseases, in a paper on Psychotherapeutics 
read before the San Foaguin County Medical Society some yeai® 
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ago, and subsequently published in the Washville Fournal of Medi- 
cineand Surgery. 1 shall draw uponthat paper for much of the 
subsequent material of this paper. The mind is an invaluable help 
to the physician in the sick room, and should be wrested from the 
hand of charlatans. In all cases of adults, where cure is possible, it is 
an invaluable aid to remedial agents. In cases of nervous and 
functional disorders, the mind alone has been known to cure. It 
is in such cases as these, which, to the uninformed, present grave 
symptoms, that charlatans and fanatics perform their wonderful 
cures, which to the credulous and superstitious, seem nothing short 
of miracles. Belief or faith inspires hope, and hope is tonic and 
stimulant and a valuable adjuvant in the hands of the physician: 
The physician’s first aim should be to inspire confidence, then he 
has complete control of the mental forces. 


Hope “ Thine is thec harm of lips bewildered way. 
That calls each slumbering passion into play.” 


Hope arouses the flagging energies, equalizes the circulation, and 
in conjunction with material agents, aids the eliminating powers 
of the system, and recovery is more certain. Fear, which is the 


reverse or negative condition of the mind, has been known to kill, 
by the sudden depression or suppression of nervous energy. These 
intangible forces are no mere phantoms of the imagination, but 
substantive realities that cannot be ignored in our dealings with the 
sick. Remedial agents may properly be divided into two classes, 
objective and subjective, the tormer acting from without, the latter 
from within. It is important for the physician to know just when 
and how to handle these subtle subjective forces, as it is to know 
when and how to handle objective or material agents. Hope and 
confidence are transitory in their effects, and must be sustained by 
objective forces, hence material agents are demanded in nearly all 
cases of disease, save, perhaps, in those of a purely imaginary or 
functional character, already alluded to, in which the mind alone 
has been known to effect instantaneous cures. Here lies the true 
solution of those miraculous cures claimed to be performed by mind 
curers, or through Divine agency. There is neither mystery nor 
supernatural agency about them, as any physician well knows. 
Since the “ancient of days,” mind has been recognized as a po- 
tent factor in the healing art. “He doth more cures in whom 
most trust,” was an aphorism of Hippocrates, which clearly dem- 
onstrates that the father of medicine recognized mind as an impor- 
tant factor in the cure of disease. Every physician of any expe- 
rience, has often witnessed the powers of the mind inspired by con- 
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fidence, especially in the lying in room, and knows full well the 
advantages of assurance in such cases. 

How often has the physician seen, on entering the lying-in room, 
his patient in the most intense pain and anxiety from the dread of 
“ something wrong.” So intense was this fear and anxiety, that the 
labor pains were erratic and futile, only intensifying her agony: 
Upon an examination and the cheerful assurance that all was right’ 
and there was no trouble or danger, hope seized the helm, mental 
agony ceased as with the magician’s wand, and labor assumed its 
regular and legitimate work. The presence, often, of the trusted 
physician is sufficient to restore nature to its normal condition. 
To better illustrate my meaning, I will cite a single case. I was 
called by the attending physician to assist him in what he suppos- 
ed would haveto be instrumentallabor. The case was onein which 
the physician had failed to inspire confidence, and in fact, was in 
almost as great a state of perturbation of mind as his patient. 
Upon entering the room I found the patient in great anxiety and 
distress, which my presence only intensified, for the necessity of a 
consulting physician only confirmed her worst fears. Her pains 
had ceased, or were not felt in her mental agony. Upon an exami. 
nation, I found the os completely dilated, and nothing whatever to 
indicate the use of instruments. I gave her postive assurance that 
there was no danger and that labor would soon terminate favorably, 
got in my buggy and drove home. In less than thirty minutes she 
fell into a gentle slumber which lasted an hour, from which shé 
awoke, had a few pains and all was over. The patient told me af- 
terwards, that in all her experience, (having borne several children 
before,) she had never suffered such anxiety of mind and pain of 
body, and that my assurance did little to releive her at the time, 
but when she fourd I had gone away, it confirmed her in my as- 
surance, for surely, she reasoned, “he would not go home if I was 
in danger.” “I felt a calmness come over me at this thought, ” she 
said, * and fell asleep, from which the pains awoke me, without fear 
or anxiety.” In this case there was no abnormal condition of bo- 
dy, save that brought about by the abnormal condition of mind, 
which when restored, nature was herse.f again. 

The mind may be manipulated by various methods, by positive 
assurances, by the exercise of faith in prayer, by any method that 
will inspire confidence, hope and trust. The modus operandi of 
these mental conditions are the same, no difference from what 
method they are produced. Prayer, with the religiously disposed, 


is an invaluable method of producing equinam ty of mind, beget- . 


ting hope and trust. I shell not attempt any theological discussion 
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of the Divine agency in prayer, but this much I will say, as view- 
ed from a medical stand point, that prayer is not odjective affect- 
ing the Divine will, by which it is moved to send some supernatu- 
ral force in answer to it. Prayer, in the writer’s judgment, is szd- 
jective, acting upon the mind and system through the inspiration 
of hope and trust. It conveys to Deity no knowledge that he did 
not know, creates no new emotion in the breast of the Sovereign, 
does not alter His will or laws, but simply bring the mind into 
closer relations and obedience to His laws and will, from which all 
blessings come through the natural order of things. God couples 
his blessings with man’s agency. Prayer for the comforts and 
blessings of life or a bountiful harvest. will add nothing to the store 
house of him who does not work, plough nor sow. Prayer for the 
blessings of health, or the removal of disease, will fail where the 
means at hand are not used. To pray and then fold the arms in 
expectation of some miraculous power to follow, is in effect say- 
ing to the Almighty, now I have done my duty, do yours. 

These prayer cure establishments are the hot beds of supersti- 
tion, degrading to religion, fanatical in idea—misconceptions to say 
the least of them, of man’s duties and relations to Deity. A trust 
in God, with an intelligent use of the means at our command, are 
the assurances of success in all honest departments of business, 
professions and avocations in life. 
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REPORT OF FOUR CASES OF ENTEROTOMY. 


By Epwarp von Donuorr, M. S., M. D., ATHENs, Ga. 
(Formerly of Louisville, Ky.) 


The following cases will prove of interest and, it is to be hoped, 
point a useful lesson. The author is identified with the national 
method in surgery (vide, Ky. State Med. Society, meeting 1886.), 
and as proven by the results detailed here, sees no reason to unsay 
any part of his position. 

CasE I—N. L., white, age thirty-five, laborer, admitted to the 
City Hospital, Louisville, Ky.,’July, 1878. 

Twenty-eight hours before admission, the patient, an employe 
of the L. & N. R. R., had sustained a strangulation of an old her- 
nial protrusion, in the right inguinal region. 

Present Condition—Patient semi-conscious, pulse full, corded and 
rapid, temperature 105°, abdomen intensely tympanitic, features 
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extremely pinched and anxious, perspiration labored and shallow, 
occasional stercoracious vomiting, and suppression of urine. 

In the right inguinal region, at a point corresponding to the in- 
ternal ring, a tumor of conical shape, and the size of a turkey-egg, 
extremely tense (almost to inelasticity), presented. 

Diagnosis—Strangulated inguinal hernia. 

Treatment—Four hours after admission, when I had reached 
the hospital, herniotomy was done, and the strangulated gut re- 
lieved; the sac was cut away, its cut edges brought together and 
the abdominal ring closed with sutures, which were made to in- 
clude all superjacent structures. 

Two hours afterward the patient having rallied from the anas- 
thesia, vomiting returned, and the usual symptoms of existing 
inter-abdominal strangulation presented. I decided upon adding 
laparotomy to the already protracted interference. The abdomen 
was opened. The omentum was found infiltrated, and covered 
with lymph-coagula, and lightly adherent to the underlying coils 
of inflated intestines, which were, in part, matted together An 
intussusception of fourteen inches in length was found in the 
lower portion, near the ileo-ccecal valve of the ilium. On being 
gently relieved the invaginated portion of gut was found sphace- 
lated; this was excised. The messentery was caught up in loops 
and tied with organic ligature. The proximal end was then in- 
vaginated—by means of a cylinder of stearine previously put into 
it—for a distance of two inches into the distal segment. The 
operation being completed with a modified Lambert suture. The 
cylinder of stearine was then traced onward until it passed the 
valve. The abdominal cavity, having been thoroughly irrigated 
with a weak, warm solution of salt, in water, was closed with 
closely arranged points of penetrating and superficial interrupted 
sutures. The usual external dressings were applied. A “ hypo- 
dermic” of half grain morphie sulph. was administered and re- 
peated in five hours. With little interruption the patient made a 
good recovery at the end of five weeks in hospital. 

Case II.—Negro man, admitted to United States Marine Hos- 
pital, Louisville, Ky. By the courtesy of Dr. Jno. Godfrey, surgeon 
in charge, I saw, and with his masterly assistance, operated on the 
case. 

Previous History—Forty-eight hours before admission, the pa- 

_tient, a negro, robust, of tall stature, light brown complexion, 
and medium weight, sustained a strangulation of an old right in- 
guino scrotal hernia. 

Present Condition—Patient has extremely anxious appearance, - 
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small quick pulse, shallow respiration, temperature 102°, suppres- 
sion of urine, and slight vomiting. At the right inguino-scrotal 
region is a very large tumor, which is plainly of a fluctuating 
character, and has the gross appearance of hydrocele—having an 
inverted pyriform shape, and being partly translucent. With an 
aspirator a portion of the contained slightly bloody serous fluid 
was withdrawn. 

Diagnosis—Strangulated hernia—the original hernia probably 
cogenital—with hydrocele. [The patient’s intelligence was nvt 
equal to the task of offering explanations. | 

Treatment—The cut made traversed, transversely, the neck of 
the tumor and extended, about four inches, into the dartos. Rapid 
dissection discovered the sac to be composed of the tunica vaginalis, 
7. e., externally (?). This was carefully scraped open, when a gush 
of serum verified a part of the diagnosis. The opening being ex- 
tended, revealed a coil of ilium—sphacilated—lying in the upper 
portion of the sac in close contact with the spermatic cord. The 
strangulation was relieved with the herniatome. The intestine 
was then gently drawn downward and inspected. A section nine 
inches in length, was removed in manner detailed above, and the 
divided ends treated in a similar fashion—sac excised and wound 
closed as before described. Patient in extreme shock, temperature 
96°; survived fourteen hours. Previous to death vomiting had 
ceased and patient had one alvine discharge. 

Autopsy—Gut-suture intact; cylinder of stearine disappeared ;. 
evidence of intense general peritonitis marked; heart dilated and 
fatty. 

Case III—Mrs. K., patient of my father, Dr. Alb. von Don- 
hoff, zt., sixty-four; subject of femoral hernia. 

Present Condition—Ten hours after symptoms of strangulation 
of the gut, a tumor, tense and dark-purple in appearance, and as 
large as one’s closed hand, presents in the right femoral region, 
vomiting, auria, swollen, tense and painful belly and colliquative 
sweat observable, features pale and anxious, temperature 95°, pulse: 
teeble, 120 per minute. 

Diagnosis—Strangulated femoral hernia. 

Treatment—A lifted, curvilinear flap of skin and superficial 
fascia, revealed the hernia tumor lying outside the cribriform fascia, 
in the upper portion of Scarpo’s triangle. The sac contained a 
mass of small intestine and the caput coli enveloped in omentum, 
the latter being intensely infiltrated and bound together with strong 
fibrous bands. The small intestine in the sac and the appendix 
vermiformis were caught between strongly constricting bands 
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and were gangrenous. A tedious dissection relieved the parts in- 
volved in the mass. The appendix vermiformis was ligatured 
close to colon and cut off. The sinall gut involved was excised 
{seventeen inches) and treated as above. Sac partly excised. 
External wound closed with interrupted suture. 

Patient recovered after a severe illness, lasting five weeks. The 
greatest part of the external wound healed by granulation. 

Case IV.—Mandy McK., servant woman, et. thirty-five, pa- 
tient of Dr. T. H. Stucky, Louisville, Kentucky, and at the time 
of present seizure (January, 1887) convalescent of typhoid fever. 
On the day I was called she had risen from her bed, and in attempt- 
ing to cross the floor, caught her foot in a rent in the carpet and 
was thrown, violently, on her back and side. Dr. S. saw patient 
a short time after the accident and pronounced sub-normal temper- 
ature, small pulse, quick, shallow respiration, vomiting and ex- 
treme facial anxiety. Bladder contained small quantity of dark 
urine. Great pain in the belly, especially about umbilicus. 

Present Condition—Eight hours after accident I saw the woman 
with Drs.S. and Mills, and found her inimpending syncope. Ab- 
domen distended and very sensitive. Bladder empty, pulse feeble, 
temperature 97. 

Diagnosis—Volvulus and, probably, rupture of mesenterium 
and ilium. 

Treatment—Anesthesia induced with ether after the patient 
had received 1.75 grain of atropia sulph. hypoderm. and a small 
quantity of diluted whiskey per orem. The abdomen was rapidly 
opened and revealed the cavity charged with large masses of 
blood-clots, amounting, apparently, to three or four pounds. These 


were turned out; the cavity was thoroughly irrigated with a tepid 
weak solution of chloride sod., after which, the cavity being ex- 
amined, a large rent of the mesenterium was discovered opposite 
a point in the ilium, situate about twenty inches from the “ valve.” 
The ilium was also perforated at this point. The injured parts 
were treated as nearly secundem artem as possible. The patient 
revived and survived the operation, having meanwhile partaken 
of some nourishment and drink, which she retained, until the 
lapse of thirty hours when she expired suddenly. [A severe 
pneumonitis,in my own person, immediately tollowed my engage- 
ment with this case and so relegated it to Dr. S. during its subse- 
quent continuance. | 

Comments are, seemingly, unnecessary. These cases constitute 
a portion of my experience in laparotomy, the greater part of 
which, gathered without the aid (?) ot chemical antiseptics (?), 
has been gratifying. I invariably require the apartment in which 
such an operation is to be done to be heated to 100° Farenheit at 
Jeast. 
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THE AMERICAN MEDICAL ASSOCIATION. 





REPORTED By P. R. CorTELyov, M. D. 





The Thirty-ninth Annual Meeting of the American Medical 
Association was held in Cincinnati, Ohio, commencing May 8th, 
and continuing in session until May 11th. It proved to be a very 
successful and harmonious meeting, and was largely attended, 
many leading men in the profession, from all parts of the country, 
being present. Among some of the notable ones may be men- 
tioned Drs. N. S. Davis, of Chicago; Bartholow, of Philadelphia; 
Wm. Pepper, of Philadelphia; Shoemaker, Dulles, Battey, Ingalls, 
Goodell, and many others. 

The opening address of the distinguished President, A. Y. P. 
Garnett, of Washington, D. C., was full of thought; his views in 
regard to higher medical education, and increased efforts to raise 
the standard of graduation in medicine, were enthusiastically re- 
ceived. 

The address on “ General Medicine,” by Dr. Roberts Bartholow. 
of Philadelphia, was brilliant in style, and complete in all respects, 

Dr. E. A. Wood, of Pittsburgh, Pennsylvania, read Report on 
Dietetics, and it was received with much applause. He thought 
that in the vast number of prepared foods and digestive prepara- 
tions, we were in danger of leaving little for nature to do, and sa 
defeating. the end in view, weakening instead of strengthening the 
digestive organs. 

The address of the venerable Dr. E. M. Moore, of Rochester, 
New York, on “General Surgery,” was excellent in all particulars, 
and minutely described all the advantages to physician and patient, 
which resulted from the adoption of the antiseptic methods in all 
surgical operations. 

The work done in the various sections was of a high order, and 
showed the profession to be alive to the greater advancement of 
the healing art in all its branches. 

In the Section of Practical Medicine, pneumonia was fully dis~ 
cussed and the treatment of the present day compared with that 
of twenty-five years ago; and some were inclined to believe that 
the blood letting of those days showed as good, if not better re- 
sults, than the present method of antipyretics and stimulants. 

Dr. Wm. Pepper, of Philadelphia, spoke on the Diseases of 
Stomach, more particularly of carcinoma, stating that in these 
cases there was an absence of hydrochloric acid in the digestive 


act, and that this fact could be very readily determined by chem. 
ical means of diagnosis in those doubtful cases. 








Lo 
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The discussion of this subject, by Dr. Whitaker, of Cincinnati, 
and Dr. Shattuck, of Boston, was very instructive. 

A paper on cerebro-spinal meningitis was read by Dr. J. McF. 
Gaston. 


The Section on Surgery and Anatomy, devoted much of its 
time to abdominal surgery, and the diseases of the Apendix Verm- 
iformis were fully investigated, and the best course of procedure 
in those cases. A paper on this subject was read by Dr. J. McF. 
Gaston. 

The experiments of Dr. N. Senn, of Milwaukee, Wisconsin, in 
ascertaining the existence of visceral injury of the gastro intestinal 
canal, in penetrating wounds of the abdomen, by insufflation of 
hydrogen gas, were novel, and convincing. He shot a dog in the 
abdomen, then inflated intestines with hydrogen gas, and with a 
lighted match held to the wound showed the escape of the gas 
by its being ignited, thus proving that the intestines had been 
punctured. 


The Section on Diseases of Children, also had much that was 
interesting and instructive under discussion. The subject of In- 
fant Feeding and Foods was exhaustively treated by Drs. E. W. 
Earle, of Chicago; Whittaker, Love, Ripley, Lanabee, and others. 
The gist of the whole matter was, that nothing could take the 
place of mother’s milk; and that the next best was good cow’s 
milk, partly peptonized, and the caseine thus made light and floc- 
culent. 

Diphtheria and Membranous Croup aso received their full 
consideration from the Section. Intubation of the larynx in these 
cases received strong endorsement, and was considered in many 
cases preferable to tracheotomy and as giving as favorable results. 


Many more important subjects were handled in the various 
sections, but time and space would fail to mention them all. 

The meetings were held in Music Hall, and ample room was 
furnished for all the Sections to meet in the same building, thus 
making it very convenient for one to visit the different Sections. 
The social features were very pleasant. A reception was held on 
Tuesday night at the Burnett House, Wednesday night at the 
Eden Art Museum, Thursday night a musical concert was given 
at Music Hall, by the Apollo Club, of Cincinnati, at which four 
thousand were present, and enjoyed the rich musical feast. 

Dr. W. W. Dawson, of Cincinnati, was elected as president for 
the coming year; Dr. J. W. Bailey, of Gainesville, Georgia, one 
of the Vice-Presidents, and Dr. J. McFadden Gaston, of Atlanta, 
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one of the Judicial Committee. Newport, R. I., was selected for 
the next place of meeting in June, 1889. 

In reviewing the session as a whole, we are satisfied that it was 
one of the most successful that the Association has ever held, and 
that the American Medical Association isa grand factor in advanc- 
ing medical science in this country. 





LITTLE THINGS IN MEDICINE. 





By Dr. N. B. HErr1nNG, Wixson, N. C 
[Read at the December Meeting of the Wilson County Medical Society] 





If I may be allowed to express myself, I purpose in this paper 
to speak of the agenda of littleness in medical practice, z.¢., to call 
your attention to some very small, but very useful things, that you 
will not find in the books; things that will count tor you, in the 
long run, with the people, and make for you the distinction be- 
tween the expert and the bungler. The crumenal state of our 
climate renders it unhealthy for trained assistants, and, as a matter 
of fact, we cannot always ignore. 


THE PHYSICIAN AS NURSE. 


Many physicians, and all the laity, imagine that no one can take 
medicine or drink water lying flat on the back. Such is not the 
case. With very ill patients pursue the following method, and 
teach it to the nurse: Go to the patient with the medicine, water, 
stimulant or food, whatever it be, and with the magnetism of kind- 
ness and authority tell him to be quiet. Slip your hand under the 
pillow and tilt his head forward the least bit. Tell him to open 
. his mouth, and pour the potion in. He will swallow it betore 
he knows what he has done. If he objects, assure him that he 
will succeed, that it is as easy to swallow lying on the back as it 
is sitting up, and he will be astonished and gratified to find that 
he has accomplished that which, to him, appeared impossible. 

No patient can get too sick to take a bath when he needs it: 
Get the bath ready, take off the patient’s clothing and lay him on 
a strong sheet. Lift him off the bed into the bath by means of 
the sheet as though it was a hammock. After the bath litt him 
back on the bed in the same manner. The physician should 
always superintend such baths, and your own ingenuity will sup- 
ply needed details. A little common-sense and tact will often be 
of more service to yourself and your patients than a knowedge 
of the most complicated formula in chemical pharmacy. I have 
seen an old physician of renown try to administer a clyster of 
castor oil with a Davidson syringe. Of course it was a failure, as 
all such instruments are intended for thin fluids only. There was 
nothing else at hand but a glass syringe with a slack piston. He 
attempted to fill that with the oil, but could never succeed in 
getting it more than one-fourth full, on account of the air rushing 
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in beside the piston. In such a case draw in all that your instru- 
ment will take, invert the syringe and push out the air. Repeat 
your maneuvres, and success will crown your efforts with a very 


defect.ve instrument. 
THE HYPODERMIC SYRINGE 


is another instrument nearly alway out of order, and the proper 
use of which is little understood by the profession. The almost 
universal plan of introducing the needle at an angle of 45° is not 
the best. Pinch up the muscle with the thumb and finger, and 
press the needle perpendicularly into the muscle from half inch 
deep to the whole length vf the needle, according to the size of 
' the muscle. It gives less pain, is easier done, and produces less 
irritation. The salts of mercury, especially, introduced just beneath 
the skin, almost invariably leave a red spot, which fades slowly 
and may cause a slough. I[ have seen sulphuric ether inserted just 
under the skin leave a purple spot for weeks. The needle for 
ordinary use should be the smallest. It makes a great difference 


with your lady patients. 
NOSE BLEED 


is an affection the worst treated of anyin surgery. The directions 
given for plugging the posterior nares would cause an intelligent 
ecclesiastic to assent to the doctrine of “descent” as formulated by 
Darwin and amplified by Heckel. To imitate blindly, without 
thought, is the office of an ape or an ignorant negro, but not the 
duty of an intelligent physician. As laid down in the books on 
surgery, itis barbarous, painful, unscientific, and only accomplishes 
its object by indirect means. Washes, douches, astringents, etc., 
are inefficient, and the doctor who would apply Monsel’s solution 
to the nasal toss ought to be indicted for mal-practice. Pressure, 
when it can be applied, is the proper remedy for hemorrhage, as 
you all know. This is the obiect of all plugs. When the front 
and back ends of the canal are plugged the middle portion fills 
with blood, and the pressure is exerted by the clot. If it could 
be done easily and without pain, it is not the best way. These 
plugs have to-come away sooner or later, and to remove them is 
painful and tedious, and the very means are liable to set up hem- 
orrhageafresh. You areall aware that the nasal fossx are a couple 
of horizontal canals about four inches long, with great depth and 
no width. They are nearly filled up with the scroll work, not for 
ornament, but to multiply the surface of the smelling apparatus. 
This scroll work forms, or is formed by the turbinated bones, and 
the mucous membrane covering them is a net-work of blood- . 
vessels and nerves, very sensitive and very subject to hemorrhage. 
The smoothest instrument passed into these cavities will cause an 
unpleasant sensation. How abominable, then, must be the instru- 
ment known as Bellocq’s canula, plugs of sponge or cotton, with 
possible pyemiaand death! all to stopa little blood from the nose. 


HOW TO DO IT. 


Take a piece of tough, raw, fat, salt pork, cut it wedge shaped, 
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four inches long, half inch thick and three-quarters of an inch 
wide. Force it into the bleeding cavity—clear through into the 
pharynx—and the work is done. It is antiseptic, painless, and 
never fails to stop the hemorhage. It is easily removed, and the 
lookers-on are often solicitous to know what you put on the meat 
to produce such marvellous results. A hint to the wise (quack) 
is sufficient. 
DRY CUPPING 


to the spine is too much neglected, especially amongst neurotic 
females. No instruments are needed. A coffee cup, a piece of 
paper and a match. It will save many a dose of morphine and 
chloral. 

THE SOFT CATHETER 


is much better to use with women than the hard ones. You can't 
possibly do injury with a soft ca heter. 


TO WASH OUT THE FEMALE BLADDER, 


sit the woman on the edge of a chair, fill a Davidson syringe with 
the wash, and be sure it is full; introduce the rectal nozzle into 
the bladder and slowly, very slowly, pump in the fluid. When 
the bladder becomes intolerant it wili: flow out beside the nozzle 
of the syringe, and then you may pump it in faster. 


TO GIVE SMALL POWDERS TO INFANTS, 


wet the tip of your fore-finger with your tongue, get the powder 
on your finger, wipe it on the baby’s tongueand let it nurse. This 
will save strangling the child or wasting the medicine. 


TO MOP OUT A CHILD’S THROAT, 


twist a wad of absorbent cotton on the end of a stick and let the 
mop be large and bushy; dip into the wash, and at the right 
moment press it one time against the back part of the child’s 
throat. This is much better than camel-hair pencils, as the press- 
ure squeezes the ‘wash out of the mop and diftuses it upon every 
part of the inflamed surface without a repetition of the process, 


THE FLANNEL JACKET. 


When vou havea case of chest cold, pneumonia or bronchitis 
in a child, make a close fitting flannel jacket to reach from the 
clavicle to the lower ribs; saturate this with a mildly stimulating 
liniment, and sew it tightly around the child's chest. It is worth 
more than all the blisters, mustard-p asters, cups, etc., in existence. 
I let mv Lttle patients wear them several weeks, and sometimes 
all winter, occasionally applying the liniment. About the best lini- 
ment I have used is composed of— 
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ONE OF 1HE DELUSIONS 


-of medical practice is the rubbing of quinine on the surface of the 
‘body to get its therapeutic effect. The skin refuses absolutely to 
callow quinine to enter the system through its pores Try it criti- 
‘cally, patiently and alone, ard you will be convinced.—Vorth 
Carolina Medical Fournal. 

[ We copy the above as containing a number of valuable sug- 
gestions. Weaccord with the writer except on one or two points 
‘We do not like his method of the perpendicular puncture with the 
thyperdermic needle. It will doin sciatica or other cases where 
a deep local impression is desired, but ordinarily we prefer the 
oblique puncture, pinching up the skin on the arm where it is 
thin and injecting the fluid immediately beneath it. 


Again, we do not like the coffeecup for dry cupping ; a qunine ’ 


bottle is far better. Dip a piece of paper in alcohol, touch it toa 
candle, drop in the bottle and apply quickly to the part. In the 
absence of a quinine bottle a glass tumbler is better than a cup. 
As to quinine inunction, we think the skin does abserb a portion 
of the quinine when rubbed on with lard, but not less than three 
times the ordinary internal dose is required. Quinine with ether, 
alcohol or whiskéy rubbed upon the skin is more effectual, and 
used during the fever will lower the temperature—Ep. REcorp. 





cases of typhoid fever, with excellent results, with crude alum 
alone. He remarks that this drug has formerly been used only as 
a styptic and an astringent, but now that its antiseptic properties 
have been recognized it is clearly indicated as a remedy for ab- 
nomal fermentations in the intestinal canal.—British Medical 
Sournal, February, 1888. 


How to Give Iron.—Most people eat food containing tannic 
acid; tanic acid unites With iron to form an insoluble tannate of 
iron. One hour after eating, the tannic acid will have passed from 
the stomach. Th-n the iro. should be given, and those who have 
heretofore been disappointed in the use of iron will be surprised 
at the beneficial results obtainable from the agent.—Kansas City 
Medical Index. 


Bobby—Ma, did the doctor bring me in the day time or night- 
time? Mother—in the nighttime, Bobby. Bobby—Well, I guess 
that’s the reason I don’t remember anything about it. I must have 
been asleep — LZ xchange. 


Sciatica —It is stated (Lancet) that enveloping the limb for one 
night in flowers of sulphur, will cure sciatica. The urine next 
morning smelled strongly of sulphuretted hydrogen.— Zexas 
Courier- Record. 
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ABSTRACTS AND GLEANINGS. 


A very Valuable Lesson for those who use Anesthetics.— 
In a paper read before Balt. Academy of Mediciue by Julian J. 
Chisholm, M. D., the foliowing case is given: 

R. A., a robust, healthy child, three years of age, was recently 
brought to me with a cancerous left eye. The attention of the pa- 
rents was first called to the yellow appearance of the pupil eigh- 
teen months before. The gliomatous mass filled the vitreous cavi- 
ty, distending the pupil and obliterating the anterior chamber. The 
eye was injected and painful. The prompt removal of the eyeball 
was urged as the only means of protecting the child from a pain- 
ful death. The operation was accepted by the parents, and the 
enucleation, under chloroform, accomplished under much difficul- 
ty, as the sequel will show. 

The child was suffering from a bronchial trouble, but that was 
not deemed an obst'cle to the administration of an anesthetic. The 
patient was placed on the operating-table, his clothing loosened 
about the neck and chest, and chloroform was inhaled from a tow- 
el, folded in conical form, with open top. Deep sleep was soon 
induced. 

When the anesthesia was complete, the operation tor the remov- 
al of the diseased eye was commenced. The conjunctiva was di- 
vided around the cornea, and the tendon of the external rectus mus- 
cle was being sought for, when respiration suddenly ceased. The 
face assumed a death-like pallor, the pulse disappearing at the same 
time from the wrist. Immediately the child was suspended by the 
feet, with body and feet hanging down at an inclination of seven. 
ty degrees, while an assistant volunteered chest-compression for 
artificial respiration. Afte: a few minutes, signs of a feeble respi- 
ratory movement were noticed, a slight throbbing of the neck-ves- 
sles was detected, and in time the child evinced its return to con- 
ciousness by crying. 

He was laid on the table, but would not permit the eye to be 
touched without a twist of the head, evincing great irritability or 
sensitiveness of the conjunctiva. As the operation had to becom- 
pleted, I ardered chloroform to be administered. Chloroform nar- 
cosis was very soon 1e established, but before I had time to resume 
the operation the child again stopped breathing and the pulse dis- 
appeared. The body, apparently of a dead child, was once more 
hung up by the feet, so as to allow blood to gravitate toward the 
anemic head and brain, but with no further attempts at artificial 
respiration. Myself and four assistants watched anxisusly the pale 
face, to catch the first evidence of returning vitality. After some 
minutes I noticed that the large vessles at the root of the neck 
showed some fulness, then a slight thrill, and after this the first at- 
tempt at a thoractic movement appeared. In ten minutes breath- 
ing was sufficiently strong to allow the child to cry again, much to 
the relief of all of us. 

Still the operation which was so imperitively called for, for the 
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future safety of the child—even the saving of its life from the rava- 
ges of cancer—was uncompleted. While the father and mother, 
both present in the operating-room, were pleading for their child, 
they were made aware, by the restlessness of the patient when the 
eye was touched, that nothing could be done without the child 
going again to sleep, so I once more ordered the inhalation of chlo- 
roform. For the third time chloroform narcosis was prrmptly es- 
tablished, and was followed very soon afterwared by suspended 
respiration and the disappearance of the pulse. Death now seem- 
ed to be complete. Immediately the child was hung up by the 
feet. The absolute quiet of the operating-room was broken only 
by the lamentations of the parents. All eyes watched the face of 
the child. Five,minutes seemed an hour, and the ashy lips show- 
ed, so far, no response. Soon after this a faint effort at respiration 
was observed, which became stronger with each return of the tho- 
ratic movements, and the pulse was again felt feebly at the wrist. 
When respiration seemed established, complete insensibility con- 
tinueing, I had the child laid upon the operating-table. As soon as 
the body assumed the horizontal position, the pulse, not yet strong, 
disappeared fiom the wrist, and the respiration ceased, necesitat- 
ing at once a renewal of the suspension. This curious phenome- 
non of breathing when suspended, and becoming inanimate when 
the prone position was too early assumed, was repeated two or 
three times, respectively. For safety—for I was afraid to lay the 
child down—I was forced to enucleate the eye while the child was 
suspended with head downward, an awkward position for opera- 
ting. It was some time, fully a quarter of an hour, after the opera- 
tion was completed and the eye bandaged, before I could trust the 
child in the recumbent posture. 

One of my assistants was very anxious to have whisky injected, 
and had filled his hy podermic syringe for that purpose; but I de- 
clined its use, trusting to inversion alone for resusitation. The final 
successful issue of this case confirmed my faith in this invaluable 
n.ethod, which I had used successfully on former occasions, and 
hence confided in it for the protection of the patient through the 
trying ordeal. In all, the child must have been suspended in the 
inverted position for fully three-quarters of an hour. After the 
last suspension no further trouble ensued. The next day the child 
was so thoroughly himself that he left the hospital with his parents. 
He was brought back to the dispensary, for inspection, two days 
afterward, a picture of health. 

This case cannot be tooo carefully studied by surgeons who must 
continue to use general anesthetics. It is one of a series occurring 
to me now and then—I am glad to say at long intervals—as the 
consequence of chloroform inhalation. 

I am a strong advocate of chloroform, believing it to be the most: 
available remedy of its class. I recognize it as a powerful agent 
for evil, but at the same time I believe it to be the best of the gen- 
eral anesthetics. In army life and in civil practice I have had a 
personal experience of at least ten thousand administrations, and 
without a death. For thirty years I have had charge of a surgicak 
hospital service, and my daily use of chloroform has been the sub- 
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ject of public professional observation. Sulphuric, ether I have 
seldom used—not one hundred times in my life, and in most of these 
instances only to exhibit on patients the effects of the various an- 
zsthetics to medical classes at the University of Maryland Hospi- 
tal Clinic. In the last ten years I have not usedit once. For pain- 
ful operations of very short d ration I use the bromide of ethyl, and 
for all others I use chloroform exclusively— Med. Herald. 


Cholecystotomy with Recovery.—On February 14, M. Polail- 
jon reported to the Academy of Medicine ot Paris a case of chole- 
cystotomy by M. TERRIL1ION, that was followed by recovery. - 

The patient was a woman, xt 24, who had had no previous liver 
trouble, until she noticed a tumor in the right side. On examina-. 
tion M. Terrillon made a tumor, below the border of the ribs, that 
extended to below the umbilicus. The skin was normal, the um- 
bilical cicatyix regular, and there was no enlarged subcutaneous 
veins. Palpitation showed the tumor to be as large as the head of 
a foetus, tense, elongated vertically, smooth, and very movable trans- 
versely. It did not appear to follow the respiratory movements. 
Its extent was easily made out by percussion. Its dullness was 
coextensive with that of the liver. In.other respects abdominal 
percussion was normal. There was no icterus, no pain, and no se- 
rious inconvenience of any kind. There was some dyspepsia and 
emaciation. The urine was normal. It was evident that the tu- 
mor was connected with or adherent to the liver. No exploratory 
puncture was made, but Terrillon determined to make an ex, Lor- 
atory laparotomy. 

Operation on November 23, 1886. A median vertical incision 
was made, about 4 cm. long, and afterwards enlarged to 8 cm. 
When the abdomen was opened the lower border of the liver was 
easily recognized, since it was lower than normal. At the level 
of the lower border, and attached to the inferior face, was an elon- 
gated tumor, which descended very low, had bluish walls, was very 
fluctuant, and of a cystic appearance. The finger introduced into 
the wound showed that the tumor was a distended: gall-bladder. 
Puncture with a capillary trocar gave issue to a liquid as clear as 
water, but a little thicker, and the last drops of which were of a 
milky whiteness. It was then found that in the gall-bladder was 
a gall-stone as large asa cherry. The bladder was now drawn 
partly out of the abdominal wound, and then opened. Its walls 
were very va-cular. Hemorrhage was guarded against by for- 
ceps, and the cavity was explored. 

The first calculus found was easily extracted, though it was ad- 
herent to the bladder by athin filament. The finger carried into 
the bladder then found, at the far side, the summit, of the cavity, a 
second calculus imbedded in the mucous membrane. It was so 
deeply imbedded that, at the distance it was from the opening, it . 
was impossible to detach it. 

The bladder was then drawn further out, so as to lessen the depth 
of the cavity, when the stone was removed in fragments by means 
of forceps. 

Having resected a portion of the base of the bladder, the opera- 
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tor sutured it to the abdominal wall, making a large biliary fistula 
in which two large drains were placed, and a dressing then applied. 

In about a month the fistula was so far closed as to admit only a 
very small filiform bougie. Bile flowed abundantly from this ori- 
fice, generally between 9g p. m. and 2 a. m.—about four hours after 
the last meal. Two cauterizations with the thermocautery caused 
the fistula to close completely, two months after the operation. 
Meanwhile the patient had gained flesh, and was completely cured. 

In commenting upon the case M. Polaillon says that, generallv, 
the most favorable incision for cholecystotomy is one following the 
external border of the rectus muscle. B t in order to have more 
room one must som 2times add to this'a more or less transverse in- 
cision a little bel »w the borer of the costal cartilages. M. Terril- 
lon’s incision, however. was for an exploratory laparotomy. 

Opening of the gall-bladder may give rise to hemorrhage, which 
must be controlled by hemostatic forceps, or to extravasation of 
of bile, which must be prevented at all hazards by drawing the 
bladder out and protecting the peritoneum by aseptic sponges. 
Suture of the abdominal wall completes the operation in cases in 
which there is no calculus. When a biliary fistula is established 
the more pressing danger is passed, and intraperitoneal rupture of 
the gali-bladder is prevented.— Bulletin dl’ Academie de Medi- 
cine, No. 7, 1888. 

The Tteatment of Sleeplessness —Eccles (Practitioner, 
March, 1888) describes the various methods which he has employ- 
ed during the past two years to produce sleep Massage is a very 
valuable means of treatment to restore the habit of sleeping; but 
the object of this paper is to describe, outside of narcotics, the 
means used to produce an immediate effect. These means have 
been long and familiarly known, but their respective aplicability 
to nifferent disorders of sleep does not seem to be so well under- 
stood; and it is true that those which are adapted to one class of 
cases, may be useless or even harmful to another class. Patients 
who “constantly dream” and have but restless unrefreshing sleep, 
are often treated in various ways in the effort to overcome the par- 
tial functional activity of the brain. The best treatment is proba- 
bly a hot bath taken immediately before the individual wishes to 
settle quietly for the night.. To make it successful it is necessary 
that even the petty details be attended to. The room should be of ' 
a temparature of not less than 65° F., and the patient should be 
stripped and the head then douched with water at 1oo° F.,; this. 
chilling of the surface and heating of the head filling the brain with 
blcod. The whole body of the patient, excepting the head, is then 
immersed in a bath of 105° to 110° F. for eight to fifteen minutes; 
then wrapped in blankets, taken to the bedroom, dressed in night 
clothes and put to bed with a hot bottle to the feet and the head 
well raised. In this way the whole of the brain undergoes a reduc- 
tion of blood supply. and dreaming is psevented. The contra-in- 
dications to the hot bath are extreme emaciation or anzemia, 
atheroma, and aortic valvular disease. In these conditionsa stim- 
ulant rather than a depressant to the nervous system is required, 
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and Brunton has, therefore, recommended strychnia as a hypnotic. 

Where there is organ.c heart disease or functional weakness of 
the heart and circulation, general corporeal massage at night will 
trequently produce sleep, particularly if piecautions be taken that 
the surface of the body be not chilled. in certain other cases of 
insomnia depending on an overwrought and enfeebled nervous sys- 
tem there is hyperesthesia, and vigorous kneading cannot be em-. 
ployed with benefit. In these instances gentle stroking of the back 
and limbs must be substituted; or gentle kneading of the the abdo- 
men, fo:lowed by a hot abdominal compress. This compress con-. 
sists of two bandages four yards long, and one and a half yards 
wide; heated dry ina hot oven, and brought to the bedside in a. 
covered jar. The end of one of them is dipped in water for as 
much of it as is necessary to cover the abdomen, applied to the sur- 
face, and the rest of the bandages wound around this. In still oth- 
er cases of insomnia from prolonged overwork, mental distress, the: 
morphia or chloral habit, etc., a condition appears in which mas- 
sage of any sort applied in the evening must be omitted, since it 
only tends te increase the nervous excitement. Prompt action is. 
necessary, yet drugs are useles. Under these circumstances there 
is no age it so useful as the wet pack carefully administered. The 
patient should remain in it twenty minutes to half an hour, and 
then, on opening the pack, should be quickly clothed in previous- 
ly warmed night clothes, and well covered in bed. Where the 
action of the pack is very rapid and transitory, its coverings should 
be sooner and more gradually removed, and the patient not allow- 
ed to become too warm n it. 

By sone one:f these methods, followed by recumbent rest in 
bed, and absolute quiet, sleep may almost invariably be produced. 
The action is, however, only temporary, and for permanent resto- 
ration some other and radical treatment is required. Continued 
recumbent position in bed in a quiet room, away from social, busi- 
ness, or domestic cares, a carefu ly mod fied diet, and massage prop- 
erly applied will, in the majority ot cases, at last be followed by 
the happiest results. 


Antipyrine and Antifebrin.—Dr. E. Evans in a communica- 
tion to the Canada Med. and Surg. Fournal, Feb., 1888, remarks 
that the following notes may prove of interest, as illustrating not 
only the anodyne powers of antipyrin and antifebrin in eertain 
paintul affections, but also their curative powers. - It is said that 
neuralgic affections attacking persons in the period of declining 
bodily vigor are often severe, lingering, and rebelious to treatment. 
The following cases occurring at this period yielded readily to one 
or the other of the above drugs:-- 

Case I.—J. E., farmer, aged 65; had worked hard in harvest 
field and felt exhausted; complained of pain in right hypochon- 
drium and scanty micturition. Was seen by a doctor, who pre- 
scribed rest, a purge, and a mild diuretic mixture. Two days later 
Dr. Evans found him still suffering severely with pain, but in ad- 
dition, almost total suppression of urine, and frequent desire to 
micturate. He was drowsy, had a headeache, and vomiting. 
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Pulse, 115; temperature, 102 5°. One and a half ounces of urine 
were drawn off, which was dark: great excess of urates: specific 
gravity 1.035; only a trace of albumin; no blood or tube casts. 

ave him hot bath and pulv. Doveri gr. x and pilocarp. gr. 1% (bow- 
els were open), and poulticed the joins. The next day the head- 
ache was gone, vomiting ceased, and no frequency of miciurition; 
pulse and temyarature normal; urine passes in small quantity and 
contains no albumin. In three days he was well again, except 
being very weak. The pain in his side persisted, however, and 
was very severe. It was confined to the ninth and tenth intercos- 
spaces (tender points present). Blisters, hypodermics of morphia 
and atropia, and the use ot arsenic failed to give more than tempo- 
rary relief, and he had to take opium constantly for a munth to ob- ye 
tain sleep. Antipyrin grs. v twice daily, was then tried, all other 
treatment being stopped. He had immediate relief, and in ten 
days was entirely well. ‘ 

Case II.—T. M. aged 54, soldier, suffering trom intercostal neu- 
ralgia (ninth interspace, right side). Pain very severe, intermit- 
tent, tender points, ten days’ duration. A history of a similar at- 
tack fifteen years ago, after severe marching. No rheumatism, no 
syphylis. A hypodermic (gr. viii) of antipyrin gave immediate re- 
lie. Antifebrin gr. vi twice a day was prescribed, and liquor ar- 
senicalis m iiit i.d. He sutfered no pain since aud is now well. 

Case II'.—Mrs. H., aged 48, dorso-lumbar neuralgia, a large fat 
woman with rheumatic history. She had ill-detined paines in the 
back and hips for some time, when, after “catching cold,” she was 
suddenly seized with severe pain in the lumbar 1egion, which con- 
fined her to her bed. Pain much increased by stirring, and radi- 
ates over butt cs and into hypogastric region. Tender puints in i 
lumbar region, over centre of crista ilii and in hypogastrium. A if 
hypodermatic injection of gr. x of antipyrin stopped the pain, and 
in ten minutes she could move freely in bed without pain. He 
left four powders of gr. v antipyrin’ and she has not suffered trom : 
pain since then. 

He has also used these drugs for the pains of locomotor ataxia, a 
(one dose of gr. x antipyrin stopped the gastric pain of ataxia for q a 
three months), cervicobrachial neuralgia, painful affections of the ie 
fifth nerve, tour cases migraine, dysmenorrhea, gastralgia, intesti- 
nal colic, e'c. In fact in almost all cases where iormerly morphia 
was used to relieve pain. 

So far he has tound antipyrin fail in one case of migrane and in 
a case of hysterical pain. It seen.s to posess the advantage over 
morphia of nut deranging the d gestion or producing other unto- Ais 
ward effects. Smaller doses than those generally prescribed, will, - 
he thinks, be found equally effective, and besides there is little dan- 
ger of excessive sweating, vomiting or collapse. Anti'ebrin seems | 
equally effective as antipyrin to relieve pain. It is about tour tT 
times as cheep, and the dose is smaller; but it is not so soluble, and 

‘is not therefore so suitable for hypodermic use. 
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Antipyrine for Headaches.—Since the introduction of our ther- 
apeutic list of antipyrine, and its application as a remedy ‘or ceph- 
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alalgia, hopes have been held out that an almost certain, specific 
remedy has been discovered for that verv general and burdensome 
complaint. As regards the dose and mode of administration. we 
cannot do better than give the method of Germain See. who has 
awakened such great interest in the subject in Paris. He says: 
Starting from these data. and knowing the depressant effects of 
antopyrine on the excitability of the cerebro-spinal system, I have 
deemed it rational to subject my patients to the use of this mendi- 
cament, of whose calmative and analgetic properties I have now 


had.such striking evidence. Antipyrine is given from the outset: 


of the attack; fifteen grains on waking in the morning, and fifteen 
grains an hour after. In all, without exception, after the second 
dose, or a little later, the paroxysm, which was wont to last all 
day, and even through the night, has been arrested, and the pa- 
tients have been able to resume their studies, or their usual occu- 
pations. In every instance the remedy has been given ina half 
a tumblerful of cold water just before or during the morning meal; 
the pain has usually disappeared in twenty or thirty minutes, the 
second dose acting only the part of a preventive.—Review. 


How to Tampon.—Dr. Valin (AZedical Age, April 25, 1884.) 
writes: The classical tampon requires a great quantity of material; 
30 to 40 little balls of lint, of the size of a walnut, impregnated 
with some fatty substance, ¢.g., carbolized vaseline are necess: ry. 
The first t5 or 20 are tied by a strong thread, which facilitates their 
withdrawal. The quantitity of material required to make a good 
tampon is apt to astonish the young physician. But the physician 
readily understands that it is a question not only of filling the va. 
gina, but also of the pelvic cavity. The vagina, too, is capable of 
a great dilatation, and consequently, if the tampon is insufficient 
z. é., if it does not distend the vagina to its maximum, the blood 
coming from the uterus will make its passage between the vaginal 
walls and the periphery of the tampon. Vaseline, or some fat sub- 
stance, is necessary. in order to secure the closest: co-operation of 
the many little balls of lint, thus making a solid, close and com- 
pact body. The safety it procures is absolute. It is not necessary 
to soak the balls of lint in an astringent liquid, this procedure being 
injurious. The tampon is not designed as an astringent agent, 
but a purely mechanical one, the great power of which resides in 
the fact that it opposes an insuperable dike to the flooding blood. 
To saturate it with an astringent is apt to corrode or cauterize the 
vaginal mucous membrane, and thus inflict useless suflering. More- 
over, it is easy to understand that the astringent livuid is useless 
when applied with a tampon, because it (the tampon) is not intro- 
duced within the uterus—the origin of the flooding. 

To properly apply the tampon, the patient must be placed in the 
obst. trical position. We begin by emptving the bladder, rectum 
and vagina, if the case is not too urgent. The speculum is not nee- 
ded at all. I introduce the balls of lint, well impregnated with car- 
holized vaseline, the one after the other, packing them well with 
the index finger at the bottom ot the vagina in order to fill eve y 
interstice or space. After havirg made as :ea’' and solid a rampart 
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I close the anteria vaginal space with wadding or lint. The vagi- 
na must be so filled up that the perineum is rendered convex by 
the pressure coming from inside and the vulva must be also open. 
Lastly, I apply on the genital parts a good quantity of lint, mak- 
ing a cushion, and keep the whole in place with a T-bandage. 
This is the classical and real tampon, and the only good one. Eve- 
ry other tampon is not good and consequently dangerous on ac- 
count of the false security it gives. 

The tamponing after delivery is very dangerous, because txe 
blood, not finding an exit, is accumulated in the nterus, which may 
be distended to e..ormous proportions It is much better in such a 
circumstance to give ergot hypodermically, to make frictions on 
the womb in order to promote or excite uterine contraction. Ergot 
is under these conditions most indicated, and is a capita’ remedy. 
But if the hemorrhage continues despite the introduction of the 
hand in the uterus to excite contractions, the frictions and the ad- 
ministration of ergot, we must make intra-uterine injections of hot 
water with persulphate of iron. Here the hot water excites the 
uterine contraction, coagulates the blood, and is helped in this way 
by the styptic action of the persulphate of iron, which acts direct- 
ly now on the flooding blood-vessles. 


Good Daily Diet.—Morning. Ist. Breakfast: Coftee, tea or co- 
coi (with or without well-boiled milk) eggs, bread (that has been 
well heated and dried in an oven or stove for 4 hour [in other 
words, bread that has been cooked a second time | wéthout vutter. 

2d. Breakfrst: Boullion with egg, bread as above, warm mea‘, 
wine. 

Voon meal: Hot soup, boiled or stewed meat, roast meat, vege- 
tables, tresh cooked compote, red wine or good ‘beer. 

Zea: Coflee or tea. 

Supper: Tea, or soup made from the meat left over from the 
noon meal, with the morning’s bread, or warm meat. Wine or 
beer as above. 

5. Every irregularity of the body should be most strictly guar- 
ded against in time of cholera. Apparently slight diarrhoea 
should not be neglected, but a physician should be consulted im- 
mediately. 

Sachse suggests that in case of threatened invasion of cholera 
these rules should be printed in the newspapers, journals, etc, in 
addition to being printed on slips for public distribution. [The 
more important parts ot these rules should be printed in bold black- 
faced type. The large foreign el: ment in America would render 
it necessary that these rules be printed in other languages than 
English. For the German, the rules may be copied verbatim from 
the original |— Deutsche medicinische Wochenscrift, Decem. 22, 87. 


Tribrimphenol.—A new substitution product, in which bromine 
and carbolic acid are combined, has recently been added to the 
very numerous agents already before the medical profession ( Deut. 
Med. Wochen., quoted in Therepute. Monatshfte for March 1888.) 
Dr. F. Grimm finds tribromphenol an efficient antiseptic in 
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skin diseases. It is slighty soluble in winter. It is not irritating 
to the skin. Topically, it is an efficient application to wounds, to 
atonic granulations, and strumous affections of the mucous mem- 
branes. It remains to be shown how effective it is as a poison to 
bacteria. 

Although fitted especially for topical use, it promises well as an 
internal remedy in affections of the stomach and intestines. 


Sulphate of Codeine.—I have been prescribing this medicine 
and carefully observing the results for the last four years, and for 
me it has proved to be a valuable remedy. I have often wished 
for a medicine that had good anodyne and sedative proper ties, which 
would be less objectionable and act more kindly with some of my 
patients than sulph. of morphia. I know by experience that I have 
found it in sulph. of codeine,—without the usual disagreeable after- 
effects produced by morphine: such as nausea, dry tongue, and 
disagreeable feeling about the head. 

I first began using it as a sedative in cough prescriptions in 
phthisis, bronchitis, and for the cough that usually follows attacks 
of asthma. I often use a prescription like this: 


R. Syr. ipecac, 
Oyt. acilla,....... isn decal atta: sud detec i calcaiea aa. 3 Aj. 
UE COON. os 's's anv adengs ceases grs. iii, M. 
S. Teaspoonful tor anadult every ‘four hours. 


We can always make up the precscription with syrups to suit 
the case. When I have a patient with a persistent hacking cough 
with considerable irritation, that don’t yield to cough syrups—I 
give the following: 


R. Pulv. ipecac,........ Seay Ok Re .. PTS. Vi. 
Ply. Qui BORIS oo ks kh eee ao ae Sak. 
Salem OF MGC ss oon ois cosines ss grs. ij. M. 


Divide into twenty powders and take a powder on the tongue dry 
(swallowing without water) every ‘our hours. 

I know by experimenting that the powders act more promptly 
and effectually than any cough syrup does or can. They give the 
same constitutional benefit that a syrup can give. Besides they 
have a more direct local influence, and in this way I manage to 
control the most obstinate coughs very satisfactorily. 

I use it quite extensively for excesive pain in various diseases. 
when an anodyne is indicated, and I almost always get the effect 
as quickly and permanently as I do from morphine. I have some 
patients that will not take morphene if they know it; they say that 
the nausia and depressed feeling that follow ten hours after taking 
a large dose are about equal to the pain. To them I give sulph. 
of codeine, which relieves their suffering conditions, satisfies their 
mind, and makes it pleasant for me. 

I have been giving about the same sized dose that I do for mor- 
phine, but have given a little larger dose without producing eg 
bad effect. 
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Perhaps the other members of the association have tested this 
medicire more thoroughly than I have, and if they have I would 
be glad to hear from them.—£Zclectic Medical Fournal. 


Antifebrin as a Nervine.—Dr. Paul Demieville, of Lausanne, 
(British Medical Journal), has used the drug in eleven cases of 
sciatica, eight of lumbago, seven of intercostal and. mammary neu- 
ralgia, eight of trigeminal neuralgia, eleven of headache (megrim, 
dyspeptic, and chloratic cephalalgia, etc.,) three of neuralgia of the 
forearm and hand, seven of painful menstruation, two of senile 
gangrene, three of tabes, six of epilepsy, cancer, nettle-rash, hepa- 
tic colis, etc. To adults he gave as a rule half- gramme doses (sev- 
en and a half grains), from one to four times daily; if that failed, 
three-fourths of a gramme, and one gramme doses , fifteen grains) 
were given once, twice, or thrice a day. On the whole, Dr. Dem- 
ieville is pleased with antifebrin as an anodyne_ The pain usually 
disappears within a period varying from a quarter of an hour to 
two hours. Its sedative action is very often accompanied by deci- 
ded hypnotic effect, which is extremely welcome in cases in which 
pain is associated with obstinate sleeplessness. In some cases the 
anodyne effects are only temporary. But in many cases a complete 
eure is effected within a couple of days or so. As an anodyne, 
this new drug has been especially valuable for the relief of the ago- 
nizing pain of senile gangrene and cancer. Antifebrin also seems 
to diminish the frequency of epileptic fits. He recommends it also 
in hysterical fits and in infantile convulsions. Dr. Demieville states 
that he has never known it to produce rigors or noises in the ears; 
but he has sometimes observed diaphoresis and slight giddiness, 
and once (in a drunken epileptic aged fifty-one) delirium and hal- 
lucinations, resembling those of salicylism. As a rule, the drug 
is well borne by healthy digestive organs, but in certain cases of 
gastric disturbance it may give rise to temporary loss of appetite 
and dyspepsia, more rarely to nausea and vomiting, and possibly 
to diarrhea—New England Medical Journal. 


A New Method of Local Refrigeration by Chloride of 
Methyl.—M. Bailly concludes, from numerous experiments, that 
plugs of which the centre is formed of dry cotton wool, and the 
periphery of floss silk—the whole surrounded by gauze—constitute 
the best agent for imbibing and preserving the refrigerant liquid. 
Two-thirds of cotton wool to one-third of floss silk are employed. 

By a prolonged. application of these plugs, saturated with chlo- 
ride of methyl, M. Bailly has soothed the pain in 26 cases of tooth- 
ache, and in g cases of facial neuralgia. Out of to cases of sciati- 
ca, he obtained successful results in 8 cases. In 62 cases of differ- 
ent forms of neuralgia recovery was‘almost invariably the result of 
this treatment. Of 16 cases of lumbago 14 were rapidly cured. 
M M. Dieulafoy, Bucquoy, Fereol, Lailler and Pozzi have employ- 
ed this method to soothe visceral pain. M. Bouchard has found it 
efficacious in intercostal neuralgia, torticolis, mu-cular pains, lum- 
bago, toothache, and in one case of lead colic and gastric attacks 
of tabetic etiology. M. Bouchard found that at certain times it 
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modified dyspneea in an emphysematous, asthmatic patient. 

M. Bailly has employed this method to obtain local anesthesia 
before opening abcesses, incising panaris, removing cancroid, and 
in an operation for anal fistula. 

M. Videl stated that he had performed over 120 operations of 
difterent kinds, after anesthesia was obtained by M. Bailly’s meth- 
od, which was applied about 360 times in those cases in which the 
operation could only be completed in several seances. 

M. Bouchard remarked that M. Bailly had perfected M. De- 
bove’s method. M. Bouchard has substituted the reaction produced 
by refrigeration for actual cautery with advantage, especially in the 
treatment of uterine aftections' M. Besnier believed that M. Bail- 
ly’s method might prove of great service when applied to the mu- 
cous membranes, but added that it would be advisable to interpose 
a piece of plaster. 

A vote of thanks to M. Bailly for his perfection of a valuable 
method of local refrigeration was proposed by Dr. Vidal, and was 
unanimously adopted.— 4. O. Aedical Fournal. 


Typhoid in Children.—Dr. Forcheimer, (Cincinnati), said in 
a Clinical lecture: He believed in the possibility of ab».ting ty 
phoid fever with calomel, and thought he had done it six times 
during this epidemic, and that he had done it before. The whole 
trouble lies in the inability to prove this. IfI get a case before the 
fifth day, I always give a dose of calomel, and a large one, some- 
times repeating it. I follow this up with a rather full dose of anti- 
pyrine because it lessens pain and seems to have an antiseptic ef- 
tect. I consider it of great importance to have two beds, one for 
the day and one for the night. It is necessary to have, the largest, 
lightest and airiest room in the house. The diet should be absolute- 
ly fluid. No bread, no toast. I have seen hemorrhages occur from 
bread. Thepatient will complain bitterly of having nothing solid 
tochew. Inthese instances | find it very satisfactory to give tulu 
to chew. I frequently give a drop of the dilute nitro-muriatic acid 
every hour. I give sustaining measures, mainly whisky, and in an- 
tipyretics avoid everything which will cause a collopse. I give 


the luke-warm bath.—V. O. Medical Fournal. 


Antipyrine in Labor.—At the meeting of the French Acad- 
emy ot Medicine, March 13, 1888, a paper by Dr. Queirel was read, 
in which he claimed that antipyrine is a valuable drug in labor, as 
it calms the excitement of the parturient woman and lessens her 
pain. Its influence is most beneficial in the first stage of labor; and 
it does not interfere with its progress at all. Dr. Queirel founds 
his opinion upon an experience of twenty cases, in fifteen ot which 
his results were very satisfactory. He administers the drug by 
(hypodermic?) injection, in doses of about four grains, giving a 
second injection in two hours if the first has not produced the de- 
sired effect. Usually he found the influence of the antipyrine to be 
manifest in from twenty to twenty-five minutes; and he compares. 
it to that of chloroform, with the great advantage that it is‘a much 
safer agent. 
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The announcement of this action of antipyrine tends to confirm 
the growing opinion that it is an admirable nervine, and supports 
the views of Germain See and of Robin in regard to it—Aed. and 
Surg. Reporter. 


Lactic Acid in the Diarrhceas of Children.—Dr. G. Hayem, 
more than a year ago, called attention to the remarkable utility of 
lactic acid in the diarrheeas of children. Recently, in a communi- 
cation to the Academy of Medicine ( Review de Therap., February 
15), he has renewed his suggestion, and presented new evidence 
of the value of the remedy. He finds that better results are had 
from larger doses than he formerly advised. In the more severe 
cases he has administered a 2 per cent. solution up to twenty tea- 
spoonfuls in the course of twenty-fourhours. The formula employ- 
ed by him is the following: 


RIN I MUI SSS NS olde wn’ hiya saps an 3.S. 
MR Sau ge sava beaeusS sede alba dalpralss ee | 
NE ian wis cis bee ies ila tet ici y's wer me 


The strength of this is about one minim to the teaspoon- 
ful. The quantity given will vary with the age of the subject and 
the nature of the attack. M. Sevestre, one of the physicians to the 
Children’s Hospital, confirms the statements of Hayem regarding 
the therapeutic power of the remedy in question, and he also finds 
that a considerable quantity is required to eftect the best results. 
The latest experience demonstrates that a teaspoonful of the 2 per 
cent. solution should be given every five minutes in the worst ca- 
ses, and from this up to a teaspoonful an hour, the amount requir- 
ed varies with the conditions present.—American Fournal of the 
Medical Sciences, April, 1888. 


A New and Reliable Remedy for Coccygodynia and Pru- 
ritus Ani.—Dr. R. Stansbury Sutton, Pittsburg, Pa., in Medical 
and Surgical Reporter, says: 

I have, for reasons. I do not now care to speak of, regarded this 
disease as purely neurotic. I have treated it with the Faradic cur- 
rent. One treatment produces immediate relief; a few treatments 
cure it. Three cells are sufficient; time, five minutes; the frequen- 
cy of application depends upon the return of pain. The anode is 
placed over the sacrum and the cathode in the vagina or rectum, 
or over the sphincter ani muscle. ‘hi; treatment, so far as I know, 
is original with myself. 

Much has been written of late concerning the treatment of pru- 
ritus ani. I desire to add my own suggestion. The best remedy 
I have ever found is the galvanic current; the quantity required 
need not exceed five milliamperes; the time of application five min- 
utes. The relief is immediate, and the application once or twice 


’ daily is quickly curative. The anode is placed over the perineum 


or base of the scrotum and the cathode against the sphincter ani, 
or, if required, within its grasp, bringing all the pruritic surfaces 
between the poles. I claim to be the first, so far as I know, to sug- 
gest this remedy for the treatment of this disease. I will ere long 
have more to say of it. 
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SCIENTIFIC ITEMS. 


The time in which We Think.—One of the most beautiful 
applications of electricity which has of late been made is its use in 
the study of pyschological phenomena And why, indeed, is, not 
the subtle power by which time and space are being annihilated, 
and human labor rendered less irksome, the most proper agent to 
assist man in the study of the facts of his own conciousness? In 
an elaborate article in the ineteenth Century, Dr. J. McK. Cat- 
tell gives an account of the time measurements of thought made 
by means of the line drawn on a rapidly moving surface by a pen 
attached to the prong of a tuning fork vibrating at a constant rate, 
by means of electricity. By a delicate aparatus constructed on this 
principle, duration of time may be measured to the one ten-thous- 
andth of a second. The writer above named has found that the 
process varies in its degree of rapidity in different individuals, chil- 
dren and old persons thinking slower than people of middle age, 
ignorant persons thinking more slowly than educated persons. In 
this way he also found he could measure the time it take to per- 
ceive, that is, the time which passes from the moment when the 
impression reaches conciousness until the moment at which we 
know what it is. In his own case he found that it took 1-20 sec- 
cod to see white light, t-10 second to see a picture,.1-8 to see a let- 
ter, and 17 toseea word. It takes longer to see a rare word 
than a common word, or a word in a foreign language than in our 
native tongue. It even takes longer to see some letters than oth- 
ers. ‘Will time,” or time taken up in choosing, can be measured. 
It takes 1-13 second to judge between blue and red. Torecall the 
name of a printed word takes 1-9 second, to a letter 1-6 second, to 
a picture 1-4 second. It takes less time to remember the name of 
a familliar word than of a letter, though it takes less time to see the 
letter. The time of remembering can be measured. It takes 1-4 
second to translate a word from one language to an ther when you 
are familiar with both. It takes 1 20 second longer to translate a 
word from a foreign lauguage to your native tongue than it does 
in the other direction. We can think of the name of the next 
month in half the time we can think of the last month. It has 
been demonstrated that sensation does not travel through the nerves 
to the brain so fast as has been supposed. Its speed is not much 
greater than sixty miles and hour.—Zight and Heat. 





The Origin of Petroleum.—Professor Medelejef has advanced 
the theory that petroleum is of mineral origin, and that its produc- 
tion is going on and may continue almost indefinitely. He has 
succeeded in making it artificially by a similar process to heat wh‘ch 
he believes is going on in the earth; and experts find it impossible 
to distinguish between the natural and the manufactured article. 
His hypothesis is that water finds its way below the crust of the 
earth and then meets with carb onides of metals ( particularly of iron) 
in a glowing state. The water is decomposed into its constituent 
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gases. The oxygen unites with the iron, while the hydrogen takes 
up the carbon and ascends to a higher region, where part o! it is 
condensed into mineral oil, and part remains as na ual gas, to es. 
cape where it can find and outlet, gr to remain stored at great pres- 
sure until a borehole is put down to provide it a passage to the 
surface. Oil-baring strata occur in the vicinity of mountain ran- 
ges: and it is supposed that the upheaval of the hills has sufficient- 
ly dislucated the strata below to give the water access to depths 
from which it is ordinarily shut out—Scientific American. 


A New Flameless Explosive.—A new variety of “securite” 
has heen prepared by Herr Schoenweg, which is said to be flame- 
less when exploded, and will, it is expected, be of especial value 
as a substitute for ordinary blasting powder and other explosives 
in fiery coal mines. It consists of nitrated hydrocarbons mixed 
with an oxodizing agent, such as chlorate of potash and some or- 
ganic salt which renders the mixture flameless. The substance is 
not hydroscopic, and is of a b ig it yellow color, and can be kept 
for any length of time without undergoing any change. It cannot 
be exploded by a flame nor by a hot substance, but only by a de- 
tonating cap. Recent experiments at Hendon have proved that 
the new explosive fulfills the anticipations of the inventor, and we 
understand that the Flameless Explosives Company have underta- 
ken to introduce it to the notice of mine owners and others to 
whom an explosive of this nature should be welcome. Its power 
is said to be eqval to that of No. 1 d,namite, and it can be manu- 
factured at a less cost. The organic salt which is added to the “se- 
curite” to produce this eflect has also the property of rendering 
dynamite similarly flameless when mixed with it.— Scientific A mer- 


zcan. 


Origin of Meteorites —From an exhaustive study of the verv 
large collection of meteorites at Harvard College, the conclusion 
has been arrived at that many of the masses ot meteoric iron now 
known are cleavage crystals, broken off probably by the impact 
of the masses show cleavings parallel to the planes of all the 
three fundamental forms of thé isometric or regular system; the 
Widmanstatten figures and Neumann lines are sections of planes 
of crystalline growth parallel to the same three fundamental forms 
of the isometric system, and, on different sections of meteorites, 
Widmanstatten figures and Neumann lines,can be exhibited in 
every degree. with no break where a natural line of division can 
be drawn. The teatures of the Widmanstatten figures are due to 
the elimination of incompatible material during the process of 
crystallization, and the results of this investigation confirm the 
theory that the process of crystallization ..ust be very slow. From 
all that appears, the theory has come to be entertained, in respect 
to the origin of meteorites, that the masses were thrown off from 
a sun among the fixed stars, and that they were slowly cooled 
while revolving ina zone of intense heat— Phrenological Fournal. 

















SOUTHERN MEDICAL RECORD. 233 


PRACTICAL NOTES AND FORMULZ. 


Cascara Sagrada.—Dr. L. L. Clement writes: If I had to use 
one remedy to the exclusion of all others, I should use cascara 
sagrada. When there is accumulation of gas and the food is caus- 
ing distress, lying in the stomach rotting, if you will give a few 
drops of the fl. ext., it causes eructation of gas, starts the stomach 
to action, and the patient experiences relief in most cases, and 
will not do without the remedy after giving it a fair trial A 


' sufficient quantity of the fl. ext. causes a natural evacuation of the 


bowels; and in small doses it seems to have a soothing effect on 
the mucous membrane of the stomach. 


Dysentery.— 

Ri: - Pech mena GON isos oid se oi ok eye als's 5%, 
I IS oak nk EES a hn ited os gr. ij, 
HO IN 5 in 6k Pe hea oo 044k s snes bison ae 3 iv. 


M.. S.—Take one teaspoonful every four to six hours in wine- 
glassful of water, previously clearing the bowels with a dose of 
epsom salts. 


Dysentery.— 
ae > a I 5h oie 0c 5 PEAT ak ea FOS Wee 33. 
ON Na on i a's desis Aachen Vidg e n Vike ad 3 viij. 


M. Teaspoonful every hour until pupils dilate, then lengthen 
the interval. This prescription to be preceded by calomel, gr. v, 
worked off with a dose of siedlitz powders. 


Pruritus Ani.—Dr. W. P. Agnew asks for some “ pointers on 
pruritus ani.” The fo.lowing treatment is efficient in many cases; 


Bs. Acti carbolici.. ..c< vss GA Seay pee ST 3 ij, 
NONI 55-5 0. f00 Spek. g leew Achaea binds waco wns 3 ss, 
Aque q. CMDivict cciekcons Peer ee Te 3 Viij. 


M. Sig. Apply to the parts with a cloth when there is much 
itching. 
i: > REPRE, GIARN ian bh io dc nha Tee eee Pye is 
er err re Tere swcnesd de 
M. S.—Apply morning and night—Dr. A. G. Craig, in Med, 
World. 


Pile Ointment.—For many years I have used the following 
with unyarying satisfaction, J have now ne distinct recollection 
3 
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to whom credit for it should be given. 
R. Ext. opii aquosi..... TE ee Oe RE ee wre, 
ST RGU iva eG can a bvns ox cnn wie hean 3); 
ClOUME. DUMRIDT CRORRUIRE. ooo. ans 000s sip ose vinnie 3, 
M. et. ft. ungt. S— Apply morning and night.— Dr. Ben. Edson, 
in Medical World. 
Geranium Maculatum in Chronic Bronchitis.— Zhe Journal 
de Medecine, of March 11, 1888, gives the following as a useful 
prescription in chronic bronchitis and bronchorrhea: 
R. Tinct. nucis vom............ Bgths AM gas case ieee $4, 
SERRE SOD OS TE ee zh 
RE in ae sis 4 pic, i. dine a's 4-400: 9 wwsinpeim 3 ss, H 
Syrup. simp...... ROMO Uke CUT EMO hae hee woke eos 3 iv. 
Of this a drachm should be taken every four hours.—Medical 
News, April 14, 1888. 
Convenient Combinations for Administering Hydro- 
chloric Acid in Dyspepsia.—The Revue Generale de Clinique 
et de Therapeutique, of February 9, 1888, contains a number of 
formule for the administration of hydrochloric acid from which 
we take the following: 
Hydrochloric acid lemonade: 
ee ID ed vi gc dpa oy ch Seek ces weed abe bo O i, 
ME GN CLAS ois Sa tdys aoe eee ban 3 XXv, 
ION 68a 8a ah as bw sows vee sees mXXX to Ix, 
EEE TCE OPE POLE CPP EET mt XV. 
A half glass or glass after meals. 
A digestive and laxative potion may be ordered as follows: 
R. Acid. hydrochloric. ............ RR ANI See m XN, 
ee e's coax h 460s ane Las eex se A554 os 3 viiiss, 
I i ailterots, iat pick bk Bde ala kw ek hw ome 3 XXvV. ( 
Of which the dose may be varied as indications demand. 
a, West prescribed for children the following mixture, in doses of 
one to two teaspoonfuls: 
i ee | ee nT ee m XN, 
it PS NING MINNIE. 6 ain-v's vie p <cnso btn aes o4beve m \XXXVv. 
NG MIEN, ini 6b Wes 5 0's. 9d 6 Rigel es os aise m xlv, 
i; ROOT, GUIS ooo sik bwin sid's obo oy aes 3x 
i Hydrochloric acid is given to increase the acidity of the gastric 
if juice; to dissolve phosphates and alkalies; to contribute to the ‘ 
formation of chloride of sodium in the organism. In general 
terms, it is given before meals to assist in overcoming gastric 
atony; after meals to remedy hyper-alkalescence.=- Medical News, 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 

Doctor’s Purrs.—Newspaper notices and puffs of medical men are getting 

to be quite frequent these times. ‘“ He that tooteth not his own horn, verily it 
shall not be tooted.”’ 





SOUTHERN MEDICAL COLLEGE, ATLANTA, GA.—We invite special atten- 
tion to the advertisement of this institution in this number. It is now fully 
equipped for the instruction of both medical and dental students. 


Dr. DEWELL GANN has removed from Bolton, Ga., to Sheridan, Arkansas; 
having associated himself in practice with Dr. B. W. Mason, of that place. 
We wish the doctor much success in his new field. 


IMPORTANT INCOMPATIBILITY.—The fact is published that the chlorate of 
potassium and the iodide of iron are incompatible and cannot be combined in 
prescription without serious resu.ts to the patient. 


O11. OF PEPPERMINT is coming into notice as an antiseptic. One drop 
placed under a bell jar containing a cultivation of cholera bacilli destroys them 
in a short while. It is said to be death to cockroaches and other insects, 


MenicaL ASSOCIATION OF ALABAMA.—The officers elect for the Alabama 
Association for the ensuing year are Dr. C. M. Baldridge, President; Dr. B. F. 
Cross, Jr., Vice-President. The other officers hold over. 


THE death of Dr. C. R. Agnew, of New York, which occurred on 18th ult., 
has called forth numerous expressions of sympathy and tributes to his honor, 
not only at his home in New York, but elsewhere throughout the country and 
in Europe. 


Why ts 1T?—Will Scudder, I. J. M. Goss, or some other apostle of Eclecti- 
cism tell us why it is that hydrastis, euonymon, leptandrin, caulophyllum, 
viburnum, etc., are remedies of such prodigious efficacy in the hands of Eclec- 
tics whilst the Regulars find them to be medicines of ordinary and limited 
powers ? 


INOCULATION AGAINST YELLOW FEvER.—Dr. Geo. M. Sternberg, who 
was sent by a special Act of Congress to investigate the claim by Dr. Friere, 
of the discovery of the germ of yellow fever, and of protection from the same 
by inoculation, has decided that no such discovery has been made, and that in- 
oculation at Rio Janero and Vera Cruz is a failure. But this matter remains 
to be tested, as it should be, under proper supervision, in localities where yellow 
fever prevails in this country. 


Dr. JNo. THAD, JoHNSON.—This eminent and popular member of the 
profession, so well and favorably known as a Lecturer. on Anatomy in the 
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Atlanta Medical College, and afterwards on Surgery in the Southern Medical 
College, Atlanta, having removed from the State on account of bad health has 
returned to Atlanta with his health restored, and has been appointed to the 
Chair of Operative Surgerv in,the Southern Medical College. This is a wise 
appointment ar.d gives additional strength to this young, vigorous and rapidly. 
rising institution. 


TEXAS HEALTH JOURNAL.—Dr. J. R. Briggs, formerly one of the editors 
of the Texas Courier-Record of Medicine, will commence the publication 
of a journal to be called the Texas Health Journal, the first number to appear 
on the first of July next. We wish Dr. Briggs success in his new enterprise. He 
has a wide and extensive department, interesting both to the physician and the 
non-professional reader, and is eminently qualified to edit and conduct such a 
journal. Price, $2.00 per annum. Addres Richard Flood, Business Manager, 
Dallas, Texas. 


THe LovurIsIANA STATE MeEpDIcAL Socitrty.—Met at Monroe, La, on 25th 
of April. The officers elected for the year are Dr. I. J. Newton, Jr., President; 
Vice Presidents—First District, Dr. D. R. Fox, Jesuit’s Bend; Second District, 
Dr. A. G. Fredricks, New Orleans; Third District, Dr. W. D. White, Abbe- 
ville; Fourth District, Dr. J. W. Allen, Shrieveport; Fith District, T. C. 
Brewer, Monroe; C. J. Ducote, Cottonport. Corresponding Secretary, Dr. 
A. A. Lyon, Shreveport; Orator, Chas. A. Boatner, Shrieveport. The next 
place of meeting will be New Orleans, the second Tuesday in April, 1889. 


A LisperaAt OFrFrer,—We have an arrangement by which any of our readers 
who will send us the name of a new subscriber, with $2.00 inclosed, will re- 
ceive a copy of the New York World (weekly) from now until the close of 
the presidential canvass, or until the 13th of November, next. The approach- 
ing presidential election will be one of intense and unusul excitement and 
interest, and our readers have here an easy method of obtaining a copy of the 
leading Democratic paper in the United States, which will keep them well posted 
in the great political conflict now opening. 


A New Foreign HumsuG Cominc,—The editor of National Druggist 
in referring to the gratuitous advertising which our medical journals are giving 
to foreign ‘‘ antiseptins, antipyrins, and other antis,” invites attention to Gawa- 
lowski’s “merciless exposure of a new compound which is getting ready in 
Germany to make a descent on Europe and America in the style of its pre- 
decessors—the antiseptic kreolin, of the wondrous value of which the advance 
guard of certificates have already commenced to appear in our journals. Will 
the latter be warned in time, or will they swindle themselves out of thousands 
of dollars by giving it the usual American welcome and gratis advertising ? 


Wo. R. WarNER & Co.—Mr. H. M. Pinkard, the gentlemanly agent of 
that staunch and reliable house of Wm. R. Warner & Co., called upon us 
recently with beautiful samples, amongst them his excellent preparation of 
bromo soda, so admirable as a remedy for headaches and nervous conditions, 
podophyllin parvules, so fine in constipation and liver troubles, his pill digestiva, 
so useful in dyspepsia, etc. In addition to these we are pleased to acknowledge 
a beautiful and unique gift in the shape of a knife (“ingluven knife”) for trim- 
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The work is written from the stand point of an active practitioner, and is 
eminently practical and suggestive. The illustrations are beautiful. 

The subjects are considered under the following heads and captions: General 
Considerations; Disorders of Secretions; Hyperzemeas, Hemorrhages; Exuda- 


_ tions; Hypertrophies, Atrophies; Tumors; Neurosis; Parasites; Formulary. 


The book is well suited to bo'h student and practitioner, It is neatly bound 
on c'oth. Price, $5.co. 


Lindsay & Blakiston Visiting List for 1888. This is excellent—among the 
verv best. Prices vary from $1 to $3, according to the size and number of 
patients. Adapted to twenty-five to one hundred patients, This List is well 
known tothe profession, having now reached its 37th edition. Address P. 
Blakiston, Son & Co., 1012 Walnut street, 


Evacuant Medication— Cathartics and Emetics. By Henry M. Field, M.D. 
Protessor of Therapeutics Dartmouth Medical College; Corporate Member 
of New York Academy of Medicine. Philadelphia: P, Blakiston, Son & Co, 
1012 Walnut street. 1887. 288 pp. Price, $1.75. ~ 
We find this a valuable work and recommend it to the profession as con- 

taining many instructive and practical suggestions from an able and experienced 

teacher in therapeutics. 


Operative Surgery on the Cadav r. By Jasper Jewett Garmony, Attending 
Surgeon to Out-door Poor Dispensarv of Bellevue Hospital; Visiting Surgeon 
to Ninety-ninth Street Reception Hospital, branch of Bellevue Hospital; 
Member of the British Medical Association, etc. New York: D. Appleton 
& Co. 1887. 

‘he above is a very useful and practical work of 150 octavo pages. In 
which are ably treated “ The Use of Specula, Catheters, Sounds, Bouyies,” etc. 
“ Paracentesis, Hypodermic Needle,” etc.; “ Manipulation of the Scalpel,” etc.; 
“Ope.ations on the Trunk,” etc.; “Genito Vesical Operations; ” Operations on 
Muscles,” ‘Operations on Nerves,” “Operations on Circulatory System,” ‘Op- 
erations on Osseous System,” “Amputa'ions and Disarticulations,” etc. 


Practical Lessons in Nursing—Fever Nursing. Designed for the use of 
protessional and other nurses and especially us a text book for nurses in 
training. By J] C. Wilson, A.M., M.D, author of a treatise on “ Continued 
Fevers;” Visiting Physician to the Philadelphia Hospital and to the Hospital 
of the Jefferson College; Fellow of the College ot Physicians, Philadelphia, 
etc. Philadelphia: J. B. Lippincott Company, 1888. 12 mo, 200 pages, 
extra cloth, Price, $1.co. 

We regard this little work as very practical and useful, not only to the nurse, 
but to the practicing physician, 


Doctor and Patient. By S. Weir Mitchell, M.D., L.L.D., Member of the 
United States National Academy of Sciences; President of the College of 
Physicians of Philadelphia; Physician to the Orthopedic Hospital and In- 
firmary for Nervous Diseases, Philadelphia: J. B. Lippincott Company. 
1888. p. 177; Price, $1.50 
Embraces the following chapters: 1. Introductory. 2. The Physician. 3. 

Convalescence. 4. Pain and its consequences. 5. The Moral Management 

of Sick and Invalid Children. 6. Nervousness and its Influence on Character; 

7. Out-door and Camp Lite for Women 
The work is well and ably written, and contains much that is interesting, 

useful and practical. 





Receirprep —1888 —Drs. N. C Pyles, T J. Jones, J B. Bailey to July; P. 
R. Cortilyou, Dr.Gann to Oct; C. B. Thomas to April; John Thomas to April 
Robt. Norton, Wm. Sterne, James L Johnson, T. S. Lawton, R. M. Browne, 
R. L. Simpson, E. E. Meyers, T. L. Quiilian, G. W. Wright, J. M. Boling, to 
Mav; B. M. Wooley, to January. 

For 1887—F, C. Davis, C. M. Curtis, Jas. Oliyer, N, J. Simonton, J: T, 
Ballenger, C. J. Ducote, to June. fk 

For 1889—L. ¢. Goneks to April, 
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Sanvers & Sons’ Evcaryreri Extract (.Lucalyptol).—Apply to Dr. 
Sanders, Dillon, Iowa, for gratis supplied reports on cures effected at the clinics 
of the Universities of Bonn and Griefswald. 


SPECIAL NOTES. 


Hypodermic Tablets.—We have received samples of the hypodermic tablets 
from the house of Parke, Davis & Co.. Detroit, Michigan. They are beautiful 
and evidently prepared with great care and accuracy. They have also pre- 
pared improved nickel plated hypodermic cases. These tablets will prove a 
great convenience to the profession, and the new cases will, we think, soon be 
in general demand by practitioners. , 


Fairchild Brothers & Foster have obtained deserved reputation in their Pepsin 
Preparations,. Most pepsins are variable in strength and uncertain in action. 
We have not found it the case with Fairchild’s pepsin. His Peptogenic pow- 
ders have proven a wonderful success in the nourishing of children deprived of 
the breast, or suffering with indigestion, summer complaints, etc. 





Have used Tongaline extensively during an epidemic of dengue or break- 
bone fever, where I had an opportunity to test it very thoroughly, and I secured 
much more successful results from it than from the ordinary treatment, consist- 
ing of pot Iod., vini-eolchici., acid salicyl., quin. sulph., etc. 

In every instance tongaline fully sustained the high character with which it 
is presented to the profession. A.M. Sittcer, M. D., 


Bowmanstown, Carbon county, Pa. 

I frequently prescribe Celerina when I want to use a reliable compound of 
celery and coca, and the prescription has given me satisfaction in its results as 
a nerve-tonic in many cases. Yours very truly, 

C. H. HUGHES, M. D. 

Lecturer on Peychiiatry and Newology, Post-Graduate Faculty, St. Louis 
Medical College, Editor Alienist and Neurologist, etc. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and stgar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver 
tisement on second cover page. 


Warner's Parvules are a specialty of one of the best and most reliable 
houses in this country. They are prepared with great exactness and care, and 
are noted tor the purity of the drugs of which they are compounded. The 
dose is minute and may be graded to su't the smallest patient, which is a great 
convenience to the practitioner. 


Sander & Sons’ Eucalypti Extract (Eucalyptol.)—Apply to Dr. Sander, Dil- 
on, Iowa, for gratis supplied reports on cures effected at the clinics of the 
Universities of Bonn and Greifswald. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitiuners, anc 
they freely express to us their opinion, that they rely upon it altogether in the 
Summer Diarrhoea of children, 


Bromidia,—It appears that the very popular preparation known as BROMIDIA 
advertised in our journal by Battle & Co., chemists, of St. Louis, Mo.. nas 
been counterfeited by D. W. Gross & Son, and a preparation sold under the 
same name has been put upon the market in violation of the rights of the origi- 
nal proprietors. The parties have been enjoined by the court. This appears 
to be a second decree obtained by Battle & Co. in respect to this valuable mede 
icine, 





